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Overview

. What is the role of local data in health
improvement efforts?

. What is available now--local and statewide?
. What are the gaps and limitations?

. What is the AK DHSS vision for improved
data access?
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The Value of Local Health Data

* Atool for improving your community’s health by
identifying resources and setting priorities.

* the SPARK PLUG for your local health improvement

ENGINEI (from Community Health Status Indicators project)

* Achieving gains in the nation’s health will require a
robust and useful set of indicators that are made
available both nationally and locally, and can
promote impactful strategies and actions by the
US health SyStem. (from the IOM’s report: For the Public’s Health)
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Take Action

WORK TOGETHER

)

Assess Needs
Evaluate Efforts & Resources

Implement

Strategies Pick Priorities

Find Programs &
Policies that Work
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How Communities Can Use Local Data

* Celebrate successes
* Learn from neighboring regions

e Drive the discussion of health as a community
priority

* Help prioritize among many health goals
* Build community partnerships

* Include data as part of existing health
community assessment efforts (e.g., MAPP)
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Current Data Resources—Statewide

v’ Behavioral risk factor data (youth and adults)

v’ Alaska Bureau of Vital Statistics web & print
reports (state, census area/borough)

v' AK Health Care Data Book (2007)
v DPH Health Status Indicators Report
v’ Alaska Maternal and Child Health Data Book

v’ Alaska Scorecard (Comprehensive Mental Health
Plan)

v’ Epidemiology Bulletins
v’ Various periodic program-specific reports
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Current Resources—Community-Level

v’ Alaska Health Care Data Book 2007 — contains
census area/borough level data organized by
labor market area where available (also used by

Public Health Nursing and Communities for
MAPP Projects)

v One-off reports to MOA, KPB, FNSB, Mat-Su
v’ Regional tobacco fact sheets (1-time)
v Health Care Directories

No system in place to meet recurring needs of
communities
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BRFSS Annual Report




Alcohol Use — Heavy Drinking %;?'BRF_ES _

Alaska Behavioral Risk
¢ Indicator: Proportion of males having more then 2 drinks per day or females having more than 1 driik per A2y i the

past 30 days. Note: prior to 2001, the threshold for heavy drinking (previously called Chronic Drinking) was an average

of greater than &0 drinks in the past 30 days for both men and women.

* Data source: 2008 Alaska Standard and Modified BRFSS surveys combined

¢+  BRF55 Questions:
*  During the past 30 days, have you had at least one drink of any alcohelic beverage such as beer, wine, a malt
beverage or liguor?
* During the past 30 days, how many days per wee
beverage?
* One drink is equivalent to a 12-ounce beer, a 5-o0

ast 30 days, on the days when you drank, how m . . . . . I -
F ' T Heavy/Chronic Drinking: Alaska vs. Nationwide Alaska
*  How are we doing?
* In 2008, &6.5% of Alaskan adults reported heavy 199 1 - ZDUB AI a's‘ka B R FSS
SR
*  How does Alaska compare with the US?
#  From 1991 to 2008 the prevalence of heavy drin} “#=Alaska
* In 2008, the prevalence of heavy drinking was sl w5 [Median %)
a0

*  How are different populations affected?

*  Alaskans age 65 years and older were classified 3 Change in definifion —

to 54 years or those age 18 to 24 years.
* In 2008, respondents in the == 2009 of poverty 308
had a significantly higher prevalence of heavy dr
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YRBS Online Charts, Reports

2009 Youth Risk Behavior Survey Results

Alaska High School Survey

Percentage of students who ever fried cigarette smoking, even one or two

Alaska Youth Risk
Behavior Survey 2003

Total

QMZE - Weighted Data
*Mion-Hispamsc.
Missing bars indicate less than 100 students in the subgroup.




Division of Public Health Annual
Health Status Indicators Report

Alaska
Health Status Indicators

1008-2007

Compiled by the Alaska Division of Public Health
Publizhed December 2008

Infectious Disease Indicator: Chlamydia Incidence

CElamydia Incideson. Alese asd The U5
Gezak Faducs Ras. |
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LCument Issyos and Trends

Rates of chiamydia Infiection have risen sieadly In Alaska and the LS. In recent years,
and Alaska's rate has been neary twice the UL, rate gnce 2002, This s Ikely dug, In
part, to Alaska's comparatively youngsr populaton. Several fachors Increased
chiamydla detection In Alaska after 1999, Beginning In 2000, parner notification
activities were sirengihensd In Anchorage and subsequently I some othier geographic
areas, tangating tesing 1o those Individuats most Isty to be Infectsd. Mew festing
technoiogy InToduced by the Hate Publc Healih Laboratony In 2002 was more sensiive
than pricr tests, detesied mone Infiections, and alowed spacimens o be tesiad for bath
chiamydla and gonomhea. The niew technology also Increased soreening shce it
allowed wse of Uning specimens (Making soresning mors acceptadls 1o males and
feasiole In non-cinical settings) and shipping of spacimens from outying arsas.

Targetad screaning and Smely pariner notificaton (wim testing and treatment) are all
necaEsary o Intemupt ransmisskon and awoid re-infection of previcusly traatad
ingiviguals. These activities have helped slow Increasss In Infection rates since 2002
and remaln publc heath priorties to prevent new Infzctions.

Ceata Limitstions

Chiamydia Infaction ks ofien asympinmalic: In females and males. The number of
reporbed Infecions Is Mosly an underesimate. 11 ls diMcust i defermine 7 the nise in
reporbed C35EE represenis a Tue Increase In disease Incldence, Increased screening,
Improwed reporting, Increased panner sendicas and testing — or all of hese fatiors.




Health Care Data Book

AlﬂSkﬂ * Demographics, Social and Economic Profiles
* Population Health Status and Risk Profiles

Health Cal‘e * Health Care Workforce and Shortages

* Health Care Resources
Data Book
Selected Measures, 2007 Physicians

Table 3.010
Licensed Physician and Physician Assistant Workforce, by Type, by Region. 2007

Reqgion/Census Area Licensed Physician  Licensed Osteopath  Physician Assistant Totals
Statewnde Totals 1434 Ll 284 14629

AnchorageMat-Su 45 &9 136 1,150
Anchorage &53 55 112 1,020

Matanuska-Susitna a2 14 24 130
Gulf Coast 102 15 28 145
Eenai Peninsula 12 19
Eodiak kland Z 3 3
Valdez-Cordova ] [i] 3
intenior 15 52
Denal 1
Fairbanks North Star 9 13
Southeast Fairbanks
Yukon-Koyukuk
Northern
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Other Statewide, Regional Resources

State of Alask:
Epidemiology

William H. Hogan, MSW, Commissioner

3601 C Street, Suite 540

Anchorage, AK 99503 http//www ep|

2009 Annual (

Disease Name
AIDS*

Anthrax
Botulism, foodbome

Campylobactenosis

Chickenpox
Chilamydia trachomatis infection
Cryptospondiosis

Echinococcosis

Escherichia coli O157:H7 infection
GAS invasive disease
GBS mvasive disease

Chardiasis

Gonorthea

Haemophilus influenzae invasive disease
Hepatitis A

Hepatitis B

Hepatitis C**
HIV infection (includes AIDS cases above)*

Legionellosis

Leprosy (Hansen disease)

Some print, some web-based

Department of Health and Social Services| E'-‘

Public Health > V

ital Statist

Chronic Disease Deaths by Census Area

1995-2008

Choose a specific census area or borough by clicking on the appropriate area on the
map or from the links below. You may also choose the link for all census areas which
will provide a complete listing of all the areas together
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Healthy Alaskans 2010

Targets and Strategies for Improved Health

Com,

§mtechon

LR h:-'

Healthy Alaskans 2010
Volume lI: Strategies for Improved Health

Creating Healthy
Communities:
An Alaskan
Talking Circie

; i‘"' Alaska Department of Health & Social Services =

- Division of Public Health
N April 2002

Alaska Department of Health & Social Services
Division of Public Health
November 2002
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Alaska Scorecard

Key Iss

ues Impactin, g

H e a | t h — re I a t e d d a ta - gmsf'mmy Alaska Mental Health Trust Beneficiaries

crosses departments,
divisions, and programs [g=ss

10 engay

* Alaska Scorecard of key
indicators

 Developed for
presentations to
legislature

 “Drill down” provides
trends and links to other
resources

Alaska Scorecard, December 2009 | www,

DHSS

Uni

hss.state.ak

certain

!

,us/dhcs/healthplanning/scorecard/ | Page 1

16



What are gaps and limitations?

Resource constraints limit updates to printed
reports and websites

Communities want local data

— Resources insufficient to make local data available

— Some data has to be suppressed due to small
populations

Mapping options are not yet available for
DHSS web pages

No system in place to meet recurring needs of
communities

DHSS 17



A Vision for Health Data Dissemination

 Web-based data dissemination system

— Indicator-Based Information System for
Public Health (IBIS-PH)

DHSS
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¥ UTAH.GOV SERVICES := AGENCIES Search all of Utah.gov »

_:J L:- UTAH DEPARTMENT OF N Ato?7 List | Health & Health Services | Data & Stats | Online Servic
(e HEATTH  News | AtozList | Health &Sty | | e

- Utah's Indicator-Based Information
IBIS PH System for Public Health

Home Publications Indicator Reporte  Dataset Queries

Welcome to IBIS-PH; Utah's Public Health Data Resource

“ou are Here: IBIS-PH > Home * current page

Contents and Usage

Welcome to the State of Utah's, Department of Health, Indicator-Based Information System
for Public Health (IBIS-PH). This site provides statistical numerical data as well as contextual
News/Updates information on the health status of Utahns and the state of Utah's health care system.

Getting Started
The tabbed navigation menu located toward the top of this page is organized by the types
of content available on this site. To get started click on the desired tab. This will take you to
an introduction page specific to that section of the site. 4 "Content and Usages” type page
Is also available in each section that describes in more detail the type of data available in

that section and how that data it is intended to be used. Listed below is a brief description
of each of the main sections available on this site.

About IBIS-PH

About Public Health

Links

= Home - This section of the site contains general information about the IBIS-PH website,

Hel Utah's Public Health data, and other general topic pages.
elp

= Publications - Utah Department of Health publications are designed to answer the most

common and frequently asked questions concerning current Utah Health issues. This
Contact Information section contains indexes to the various UDCOH publications and links to varous UDOH
Office web pages.

+ Indicator Reports - The Indicator Profile Reports section of the IBIS-PH website contains
reports on health indicators. These reports are focused on providing more detailed
numerical and contextual data information than is typically found in published reports yet
is still somewhat frequently requested.

= Dataset Queries - This section of the IBIS-PH website allows for custom quernies of public
health numerical datasets. Iti2Sntended to allow a user to be able to get specific puﬁﬁ’lcly
avallable, deidentified numerical data based on user defined filtering critena.




IBIS-PH

Benefits

“One stop shopping” --appropriate to the breadth of
public health data

Efficiency--alleviates demand for one-off reports,
analyst time

Puts data in the hands of more users

Presents data in multiple ways
 pre-defined one-pagers
e active query capabilities
 Links to maps
“Free ware” with Community of Practice for support

Makes local data more easily accessible
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IBIS-PH

* Investments thus far
— Server and analysis software
— Training
— Staff time

 What it would take to fully support IBIS-PH
— Increased personnel
— Expert TA
— Additional software and hardware
— Coordination with IT and network support

DHSS
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Demo

IBIS-PH

DHSS
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New Mexico's Indicator-Based
Information System (NM-IBIS)

--- Monitoring New Mexico's Health

Home Indicator Reports Dataset Queries Resources & Help

Welcome

Contents and Usage
Mews/Updates
Lbout NM-IBIS

Contact Us

Welcome to NM-IBIS -- New Mexico's Public Health Data
Resource

‘ou are Here: NM-IBIS = Home = current pag

Welcome to the State of Mew Mexico's, Department of Health, Indicator Based
Information System for Public Health (MM-IBIS). This site provides access to public
health datasets and information on New Mexico's priority health issues.

Getting Started

Use the four tabs at the top of the page to navigate to content on this site. Under
each tab is an introduction page, and a "Content and Usage" page that describes the
site content in more detail.

@ HOME &=) INDICATORS

* Contents & Usage * Brief, Up-to-date Reports

* Acknowledgments * Graphs
* Contact Us * Community Reports

D QUERIES .

+ User-defined Queries * Glossary & Index
* Data Tables * Public Health Measures
* Graphs * Powerpoint Slides

Please see the main Contents and Usage page for more information about each of
these sections.

News and Updates
For the latest news and system updates, please go to the Mews and Updates

| | page which lists the most recent publications, new or updated indicator profile
reports, new or updated query datasets, and any general website functionality
changes.

Questions, Concerns, and Feedback
Please feel free to contact us Bﬁgﬁhave any questions, concerns, or suggestions.
Your feedback is very wvaluable in K&lping us provide a site that meets your data needs.




Important Facts
Graphical Views
Related Indicators
Available Services

Cther Resources &
Links

Complete Profile

Indicator Report for Obesity: Adult Prevalence

ou are Here: NM-IBIS = Indicator Reports = current page

Why Is This Important?

Obesity is associated with an increased risk for a number of chronic diseases, including
heart disease, stroke, diabetes, and some cancers (endometrial, colon, kidney,
esophageal, and post-menopausal breast cancer.) In both Mew Mexico and the United
States, the percentage of adults who are cbese, based on telephone survey data, has
more than doubled since 1990. Excess weight also contributes to the dewvelopment of
arthritis, a chronic disease that is the leading cause of disability amongst adults in the
nation and the state. An estimated 3324 million is spent in New Mexico annually on
adult obesity-attributable medical expenditures; of these, 551 million is spent within the
Medicare population, and 384 million is spent within the Medicaid population.

Obesity Among Adults New Mexico and U.S., 1998-2008
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View Graph values

Data Notes

Obese is defined as having a Body Mass Index (BMI) equal to or greater than 30.0
kg/m2. BMI is calculated as: [[weight {in pounds) / [height {in inches)]2] x 703]. U.5.
data is presented as median percent across participating States and the District of
Columbia (DC). NM data generated from MM BRFSS; U.S. data generated from all
states' BRFSS as compiled by the 2&rters for Disease Control and Prevention.




Alaska Regions - Use SELECT REGIOMNS to Change

Alaska Health Survey Laborataory




Alaska Regions - Use SELECT REGIOMS to Change

' Matanuska-Susitna : 67.8

S0

&lazka Health Survey Laboratary

Sorted Regions with 95% Confidence Intervals

r[alie [+l L

Crude Rate Prevalence




Thank You

Andrea Fenaughty, Ph.D.

 Andrea.Fenaughty@Alaska.gov
e 269-8025

Charles Utermohle, Ph.D.

 Charles.Utermohle@Alaska.gov
* 269-8030
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